December 1934. Operation: The pectoralis major was partly divided to expose the swelling. This was found to be a tumour encapsuled at its free margin but with no definite edge at its inner aspect. It infiltrated the axillary vessels at the apex of the axilla. The mass was excised as completely as possible, and when the wound healed a course of X-ray therapy was given. Microscopical examination showed the growth to be a mixed-cell sarcoma in which there was considerable degeneration. There was no indication of its tissue of origin.
In May 1935 a gastro-enterostomy was performed on account of pyloric stenosis. At this time the condition of the axillary wound was satisfactory. Shortly afterwards a recurrence of the sarcoma underneath the scar was visible and has increased in size despite further treatment by X-rays, by a course of Coley's fluid, and later, lead selenide.
Despite the present size of the swelling the patient is comparatively free from pain and remains well.
George 0., aged 61. History.-Four attacks of phlebitis during the last thirty years. Six months ago, burning intermittent pain in left calf-worse on exercise, but occurring also during rest. Muscles of thigh go into " cramp" on the very slightest exertioiin and so* he is now unable to walk or move much. There is a varicose ulcer on the anterior aspect of the left tibia. Limbs appear cyanotic; temperature of right leg slightly higher than left. Both feet cold. Anterior tibial artery palpable in both feet.
Cardiac and other systems: nothing abnormal discovered. Two years ago had similar though less serious cramps, and was treated successfully with padutin.
Dr. F. LARKES WEBER said he thought the case was one, not of intermittent claudication in thrombo-angiitis obliterans, but of recurrent true muscular cramps in an arteriosclerotic subject. The pulsation in the arteria dorsalis pedis on both sides was exceptionally good. 
Diabetes and Bilateral Pulmonary Tuberculosis treated by Artificial

